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Objective:
Average Billing Specialist Percent Error Rate
Lehigh Valley Health Network Perioperative Services encompasses 47 operating rooms and 14 procedure 
rooms across 4 campuses.  This accounts for approximately 44,000 surgical procedures a year.  Management 
identified inefficiencies in the billing process.  They included lack of standard work and uneven workload 




A standard work process for perioperative billing is necessary as the American Medical Association (AMA) 
stated in a report:  “that it is beneficial to eliminate significant administrative/personnel waste from the health 
care system by simplifying and standardizing current health care billing, payment and claims reconciliation 
processes (AMA, 2009). ”
As a result, management focused on a reorganization process focused on improving billing accuracy and 
centralizing personnel, resulting in a significant performance improvement.
Rationale:
A multidisciplinary workgroup was formed with finance, perioperative leadership and human resources.  A 
new job description and standard work process was developed specifically for new perioperative billing 
specialists.  The full time employee positions were reallocated to include four billing specialists and four 
administrative partners.  In addition, the competing duties were removed from the administrative partners. 
Each campus retained their associated administrative support requirements. The new billing specialists were 
cross-trained at each campus to gain proficiency for all surgical cases. A centralized billing department was 
established at an off-campus location. This location is shared with patient accounting and allows for real-
time communication and collaboration. Centralized billing and O.R scheduling work under the direction of one 
manager. This has assisted in better comprehension of cases and accounts.  
Methodology:
Implementation of strategies began May 2011.  The reorganization successfully clarified roles and 
responsibilities without a reduction in force. Case volume was measured at 44,728 in Fiscal Year (FY) 2011 
and 45,654 in FY 2012. The average percent billing error rate was measured at 12.18% in FY 2011 and was 
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